Unilateral Post-Operative Chronic Parotitis.-DAVID LEvI, M.S. The patient, a boy, aged 5 years, is said to have been "healthy" till his tonsils were removed at the Throat Hospital, Fitzroy Square, in 1932. One month after the operation a swelling appeared in the region of the left parotid gland. There have been eight " attacks " since. During the attack the gland swells and is painful, and there is fever. A culture made from saliva taken from Stenson's duct was sterile. Sialography shows dilatations of the terminal ramifications of the duct.
The swelling of the gland subsided, following the distension of the ducts with lipiodol. Up to the present time there has been no recurrence of symptoms and it would appear that the injection of lipiodol has had a favourable influence in arresting the progress of this disease.
Hmmolytic Streptococcal Septicemia complicating Mastoid Disease.
Recovery.-HILDA STOESSIGER, M.D.
The patient, a girl, aged 6 years, was admitted to hospital on April 7, 1934, because of headache and feverishness since the previous night. The right ear had been discharging for one week and had been treated daily in the out-patient department. There was some pain in the left ear on the day before admission. The mother gave no history of previous aural discharge from either ear.
Condition on adrnission. B. M., male, aged 5 years 4 months. Patient has been well, except for measles during infancy and constant nasal discharge for the past four months. He was brought to hospital in March 15934, on account of being fidgety and difficult to manage. The father was uncertain how long pubic hair had been present, but the boy thought for some months. The patient is of Jewish parentage, and is the younger of two boys (the elder being normal). The mother died following appendicectomy. The boy appears mentally normal for his age, and has not behaved precociously in any way whilst in the ward for two months. He was admitted to hospital on account of precocious puberty, and an intravenous pyelogram was made in order to ascertain if it would give any evidence of an adrenal tumour. It showed the presence of a left-sided hydronephrosis. The boy was operated on (12.4.34) by Mr. 0. L. Addison, who removed a large hydronephrosis with stenosis of the ureteropelvic junction, by a left lumbar incision. The left adrenal measured 1I by 1 in., and was very hard and nodular, feeling exactly like chronic pancreatitis. There was no evidence of neoplasm, and the organ was not removed. 24.5.34.-The left adrenal gland was removed by the lumbar route, the patient making an uneventful recovery.
The gland when stripped weighed 6 4 grams. It was found that there was a considerable amount of fatty tissue adherent to the gland, which had made it appear firmer and larger at operation than it proved to be after removal. The medulla was brownish-green in colour, and on section showed striking contrast to the paler cortex.
